Filed

51&12 Uf szu \ﬁampﬁhirg Date Filed: 01/03/2006

Business ID: 66243

2005 NON PROFIT REPORT William M. Gardner

Secretary of State

REPORT DUE BY December 31, 2005

ROCKINGHAM NUTRITION AND MEALS ON WHEELS PROGRAM, INC.

poBoxs2e 10L Nocth Rood
Eepping NH 03042 B (Cutwood, ON 03533

ADDRESS OF PRINCIPAL OFFICE:
RO-Bex538 10 Nortvh [Koad

ENTITY TYPE: NONPROFIT 1
BUSINESS ID: 66243 REGISTERED AGENT AND OFFICE: (foreign only)
STATE OF DOMICILE: NEW HAMPSHIRE

FEDERAL ID: OX - 0343 9¢

Eepping-NH-03092 Brznt wood | ION 03633

If changing the mailing or principal office address, please check the appropriate box and fill in the necessary information.

2| [ The new maling address 106 Nocth Qowd (rentwosd o ¢3833

The new principal office address S“ mé 4\

PO Box is acceptable.

OFFICERS e BOARD OF DIRECTORS
NAME AND OFFICERS ADDRESS (P.0. BOX ACCEPTABLE). NAME AND OFFICERS ADDRESS (P.0. BOX ACCEPTABLE).
(MUST LIST AT LEAST ONE OFFICER BELOW) A ) (MUST LIST AT LEAST ONE DIRECTOR BELOW)
NAME Maweeen.. Parvpons, th (mLry | NAME ..mu.sd...ﬁa.c.léa: ...................................
STREET L0 - ANl KOGL&. STREET lelEasE. ey 3. ...
CITY/STATEZIP  Pyrentwood . ON 03 8 33 CITY/STATEZIP Dorry . N A O%O&}’
NAME NOLme... 22 G LY. mmn Mite:Chulr | NAME L. Troy!. . Browq..
| STREET B2 Exedtn Lond. . STREET .. b} ﬂ.aymonol Ed .
CITY/STATEZIP  [Nam eton A H 038 %2 CITY/STATE/ZIP Uoﬁ\ Nghsm MDA 69&9{)
NAME Dyprtle.., Q.a_c,z.f.s R LI, NAME w007 Fo.d .(5.4:(9
STREET oo 3. Gale. 1L l/a Mo STREET ... .. 6reen. L
CITY/STATEZIP Nt whon AN 03005 ’ CITY/STATE/ZIP Ka ymend D H O:)o 77
NAME D200 CREDLL,.... TTLCSALLL. * NAME cobertWav d.dallgman..........
STREET d WU doir. Wood Dl STREET  ...77.. Knutfwdad.s Decwve. PR T
- crrveTATEZIP Expdey; M. Q3837 - CITY/STATEZIP Exe He, NN - 3835

l/NAMES AND ADDRESSES OF 2 ADDITIONAL OFFICERS AND DIRECTORS ARE ATTACHED

To be signed by president or other officer.
I, the undersigned do hereby Certify that the statements on this report are true to the best of my information, knowledge and belief.

4 siwvere] o) L7 Sovrnai

Please print name and title of signer: L\ h - ma S’E . QGermain 1Vice - (),h W2
NAME TITLE

FEE DUE: $25.00 E-MAIL ADDRESS (\OPTIONAL): Dtte ans @ ?KNI’”Q[Q- org ( &. h ':_)

State of New Hampshlre
Fee - Nonprofit Returns {every 5 years) 2 Page(s)

WHEN THIS FORM ] WILL BECOME A
s [T
REQUIRED INFORMATI \T WILL BE REJECTED

T0600549007

RETURN COMPLETED REPORT AND PAYMENT TO: :
New Hampshire Department of State, Annual Reports, P.O. Box 9529, Manchester, NH 03108-9529




'Q Rockingham Nutrition & Meals on Wheels Program
Brentwood, N.H. 03833

106 North Road
Tel 603 - 679-2201

Fax 603 - 679-2206

Name:

Maureen Barrows

Norma St. Germain

Myrtle Rogers

Darwin Farber

David Barka

Troy Brown

Robert Forsing

Richard Hollaman

Diane Kerr

Ted Klemarczyk

Frank Kozacka

Gregory Sevinsky

Kenneth Weyler

RNMOW Board of Directors 2005 — 2006

Address:

Rockingham County Complex

119 North Road
Brentwood, NH 03833

537 Exeter Road
Hampton, NH 03842

34 Gale Village Road
Newton, NH 03858

12 Meadow Wood Drive
Exeter, NH 03833

64 East Derry Road
Derry, NH 03038

203 Raymond Road
Nottingham, NH 03290
12 Green Road
Raymond, NH 03077

7 Riverwoods Drive P219
Exeter, NH 03833

77 Park Street
Exeter, NH 03833

16 McKinley Street
Exeter, NH 03833

10 Bonnie Drive
Exeter, NH 03833

25 Craft Lane
Chester, NH 03036

23 Scotland Road
Kingston, NH 03848

Telephone:
679-5335 (Work)

778-8721 (Home)
772-8130 (Fax)
926-2213
382-8649
772-4341
434-4938
785-4941 (cell)

773-1750
773-1453 (fax)
603-205-0591 (cell)
895-9451

772-1898

778-8445

772-3445

772-4991

895-5700 (work)

642-3518

- Meals And Services For The Elderly - gr)

Office:

Chairman

Vice-Chairman

Secretary

Treasurer
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